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a INJURY m. | Work O At Work [1] 
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10a. USUAL OCCUPATION (Give kind of | 10. psd ae oe OR ia (e8 (i nh for foreign country}:| 12. CITIZEN OF WITAT 
work done during most of work life, " COUNTRY? 
even if retired}: in eae ~, Re oS q LSA 
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15. Was Deckasep Ever In U.S. ARMED Forci 16, SociaL Securtty No: 


r=, no, or unk.)| (If Yes, give war or dates 0 ve Op d } 
( service u va £. ona | ey 
fl (i oe rae 
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giving rise to the above cm 


stating the underlying cause DUE TO. 
(ec) 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


4 tye eer: 


“ 
=I 
n 
a 
[4 
g 
= 
= 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


U1. OTHER SIGNIFICANT CONDITIONS | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| vot) Bet 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = ‘Not While 1 
INJURY m._| Work [1 At Work 0 
Z a 22. 1 emg” Gite hat I attended the deceased from .. 119. Ke, to 4 Pl(ATD. O, 1953 |) that I last saw the deceased 
SS ana that death occurred at . wy bee aoa the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Degree or title) ADDRESS DATE SIGNED 
fe hese fe, 5 
OF CEMETERY O! ATOR LOCATION (City, town, or coufity) 


Mi ria fama. - | Lower Marlboro, Md, 
24. FUNERAL DIRECTOR 


William H. Hutchins, Owings, } Maryland _ 


WG 
DATE REC’D BY LOCAL| RE 
EGISTRAR 


